
Player’s Full Name:  __________________________________ Grade Fall 2016: _________ 
 

Age as of May 1, 2016: __________ School in 2016-17 school year: _________________ 
 

Jefferson City Parks, Recreation and Forestry 
Live-Pitching Leagues 2016 

6th Grade – High School Baseball / Softball Leagues 
Player Registration Questionnaire 

 
Please do not complete this form if your child is entering Kindergarten – 5th grade.   

(K-5th teams are formed by school so we do not need this information.  Thank You!) 
 

*Anyone who purposely falsifies this information will be removed from the league with no refund given.* 
The 6th Grade – High School leagues will form teams through a “drafting” system. 

The League Administrator, Registration Staff, and League Coaches will be the only people viewing these answers.   
 

1. How many years have you played baseball/softball? 1 2 3 4 5 or more 

             How many of those years were player-pitch?             1 2 3 4 5 or more 

2. In what league(s) have you played baseball/softball?  

______ Parks and Recreation   ______ River League   _______ PAL          _____________________ Other 

3. What positions have you played the most? (List 2 positions max)_______________________________________ 

4. What positions do you prefer to play? (List 2 positions max)___________________________________________ 

5. Are there any positions you would rather not play? __________________________________________________ 

 

   Please check the appropriate box (according to skill level): 

 Poor Fair Good Excellent 

Hitting – getting on base     

Fielding (grounders)     

Catching the ball (1st base, pop fly, etc.)     

 

6. If you are a pitcher, how many innings did you average per game last year?  ________ 

             Were you a starting pitcher? _____ Yes _____ No   

7. If you are a catcher, how many innings did you average per game last year?  ________ 

Were you a starting catcher? _____ Yes _____ No 

8. Days of week you are not available for practice:  __________________________________________________ 

9. Dates you are not available (i.e., vacation, camps):  ________________________________________________ 

You may request ONE buddy:  BUDDY NAME/SCHOOL:______________________________________ 

Buddies must request each other in order to guarantee placement on the same team. 

 

Have you had any coaches in the past you feel should not be allowed to coach again? 
If yes, please send an email to mmorarity@jeffcitymo.org OR send by mail to: 

Jefferson City Parks and Recreation 
Attn:  Missy Morarity 

427 Monroe Street 
Jefferson City, MO 65101 
 

Do you have any special needs/concerns that your coach or league administrator needs to know about?   

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 


